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FAX TRANSMISSION SHEET 
DATE: April 1,2009 

TO: Commissioner tor Patents 

FACSIMILE NO.: (571) 273-2885 
FROM: Richard C. Conover 

FACSIMILE NO.: (406) 587^330 

RE: Applicant: 

Appl. No,: 
Filed: 
For: 

Art Unit: 
Exarniner: 

Dear Mr. Brown: 

Applicant is enclosing herewith the following documents: 

1) Part B - Fee(s) Transmittal 

2) Credit Card Payment Form (PTO-2038) 

3) Change of Correspondence Address (PTO/SB/1 22) 

4) Certificate of Facsimile Transmission. 




THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED FOR THE USE OF THE ADDRESSEE LISTED ABOVE AND NO ONE ELSE. IF YOU 
ARE NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER THIS 
MESSAGE TO THE INTENDED RECIPIENT, PLEASE DO NOT USE THIS TRANSMISSION IN ANY WAY. BUT 
CONTACT THE SENDER BY TELEPHONE. Please direct any inquiry regarding an unsuccessful or illegible transmission to 
ShcUa at Tclephoac No. (406) 587-4240. 
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iier the Papeiwork Reduction Act of 1995. no persons are required to respond to a ooliection of information unless It contains a valid Om conUol number. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 



on 



Date 




Signature 



Richard C. Conover 



Typed or printed name of person signing Certificate 



26.363 



(406) 587-4240 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 



This collection of Infocmation is required by 37 CFR l.a. The information is required to ot)tain or retain a benefit by the pulJlic which A to fite (and by the USPTO to 
i^z^^nBppfiCBt^:^, ConfidmSailty I. governed by 36 U.S.C. 122 end 37 CPR 1.11 ar,d 1.14. ThI, cojection is estimated ^^.^kf V^^^ln^it^^^^^ 
King gaihSifl. preparing, and submitting the completed appBcation form to USPTO. Time will ^'Y ^P^"?'"? '^^ n^'^Tn TpTZTZ 

ihe Dmounl of tirr^ yourequiri to complete thfs form end/or suggestions for reducing this burden, should be sent to the Chief information Offteer.U.^ 
?;^demarii U S.^partment of Commerce. P.O. Box 1460. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO fHIS 

ADDRESS. SEND TO: Comrnlssloner (or Patents, P.O. Box 1450, Alexandria. VA 22313-1460, 

tfyou need assistance In completing the form, calf t-500-P7O-9l99 and select option 2. 



PAGE 5/5 * RCVD AT 4/1/2009 1 1 :4S:40 AM Pastern Daylight Time] • SVR:U8PTO-EPXRP-6/2 * DNiS:2732885 * CSID:400 587 4330 * DURATiON (inm-88):03-02 



